Introduction
It took more than 17 centuries between the first anatomical reference on the sympathetic trunk, made by Claudius Galen in the II century, until the first operation on the sympathetic nervous system held by Alexander of Liverpool in 1889 1 .
Based on obscure observations in eighteenth century, the section of the sympathetic trunk was indicated for the treatment of various diseases such as epilepsy, goiter, glaucoma, vasospastic disorders, and only in the second decade of the twentieth century it was used to avoid the symptoms of hyperhidrosis 2 . .
From the 90s, with the advent of thoracoscopy, the operation on the sympathetic chain gained prominence and preoccupation about its side effects. Several series were published for the treatment of hyperhidrosis of the upper limb [3] [4] [5] [6] [7] [8] [9] [10] [11] . One of the problems encountered in all surgical techniques was the individuality, tending to justify the side effects by saying: "it seems to work on my hands" 12 . Experienced surgeons perform different techniques, always believing that the operation employed by him is the most appropriate. Unfortunately it is not possible to standardize them and, consequently, its impossible to conclude which is the best.
The lack of concrete answers in the literature regarding the anatomical lesion caused by clipping of the sympathetic nervous system in humans and experimental animals, stimulated this authors to clarify facts that may be good to better understand the issue.
The objective of this paper was to study the macroscopic and microscopic lesions of the cervical sympathetic nerve caused by section and clipping in rabbits on 7 th postoperatively day.
Methods
This study was conducted at the Institute of Medical 
Results

Macroscopic
At autopsy, the cervical sympathetic nerve was not identified in only one animal in the group section, being excluded from the analysis of other variables.
In all animals of section group was observed discontinuity of nerve lesion, unlike the clamping group (Figures 3 and 4) . In all animals of the clipping group, the clips were securely closed. Was not observed in any case, in both groups, infection or abscess around the nerve.
Presence of adhesions around the right cervical sympathetic nerve
While no or minimal adhesions were found in all animals of section group, they were intense in clamping group (Table 1 and Figure 5) 1. Note: p -level of statistical significance. 
Microscopic evaluation
Assessment of inflammation and necrosis
In one animal of each group was found necrosis (not significant p=0.74), whereas in the remaining animals there was chronic inflammatory infiltrate with predominance of monomorfonuclear.
Concerning the degree of inflammation in nine animals of clamping group, it was classified as strong, as well as in seven animals of section group. Only one animal in the section group had moderate inflammation. There was no significant difference in the degree of inflammation between the groups (p=0.47).
Collagen evaluation Tables 2 and 3 show in pixels the collagen type I and III, respectively, and compare them between groups. There was no significant difference between the areas of type I collagen, in pixels, between the groups (p=0.60), as well as between areas of collagen type III (p=0.5). Figure 6 shows one staining PSR case. , and Nicoli Aldini et al. 22 demonstrating that the inflammatory activity after nerve damage is severe, associated with the process of Wallerian degeneration.
There are several observational studies on the effect of clamping of the sympathetic chest chain 3, 4, 7, 10, 11 . They show block conduction but without showing the histological lesion. The present study identified no significant differences with respect to the inflammatory process of clipping compared to section. It is speculated the possibility of not triggering the process of Wallerian degeneration 19 , what this paper does not show. Here was no significant the difference between the groups regarding the inflammatory process and its degree. However, due to lack of continuity in time in the clamping lesion, it is believed that future studies comparing the inflammatory process at different times after clip removal can demonstrate regression of an inflammatory process with or without anatomical regeneration.
Regarding to collagen, Oliveira et al. 19 noted elevated levels of it in both types, I and III, increasing up to its peak point, on 135 th day, postoperatively.
This paper demonstrates that there is deposition of collagen in the lesion area with greater presence of collagen type I than type III.
The less deposition of collagen type III, or immature, in relation to type I, or mature, in a short period of nerve injury is consistent with the Junqueira et al. 23 findings. After peripheral nerve injury, they showed occur absorption part of the endoneuriumconsisting of reticular fibers -whose main composition is collagen type III in the early stages of Wallerian degeneration.
Conclusions
In the macroscopic evaluation, the section caused discontinuity, which did not occur in the clamping group; there was no development of local infection; the clipping of the cervical sympathetic nerve was linked to the presence of a greater number of adhesions in comparison to the section group. Microscopically, no difference existed in relation to the type and intensity of inflammation reaction between the groups; occurred predominance of chronic and severe inflammation on the specimens; the necrosis was noticed equally in both groups; there was predominance of type I collagen deposition in relation to type III in both groups.
